The authors respond: "Physical activity can help to manage healthy weight and the relationship between physical activity and health benefits such as primary, secondary prevention of type 2 diabetes is well documented". There is no dispute that this is the case, it is whether the amount of increase in PA your project is designed to induce constitutes a meaningful change. The authors only really ground the weight loss into the associated evidenceThat is, they note that a 7% weight loss is in the range where we can observed clinical changes which lead to better health outcomes. Otherwise, there is no description of the range of expected increase in PA or F&V (given the current population estimates) and whether a good proportion of the target population will actually increase F&V intake/PA through the intervention sufficiently to improve health; similarly, given current rates of SSB intake, does 7% across the range of current intake mean that levels will be reduced sufficiently to lead to the stated changes in health outcomes? In other words, using the example given by the authors, is a change from 3 to 3.21 serves of veg sufficient to lead to a change in health outcome?? I suggest deleting "As statistically significance of the variable depends on the sample size" because statistical significance depends on a range of factors, not just sample size. Another example is the statement: "For statistically significant main effects, pair-wise comparisons will be performed…" -what is meant by "main effects" in this context? What are the pairwise comparisons between?? I am not sure the term "multiple logistic models" is commonly used, and it is not clear on what basis the choice between manual and forced entry will be used. You should specify the way variable selection will be made for the manual entryentered in families of conceptually similar variables? Demographics first followed by ?? The MS also says: "we will adjust the baseline lifestyle variables such as BMI levels" -do you mean "adjust for"?
The revision: "The data gathered from the focus groups and individual interviews will be compared to capture different dimensions of the data" leaves the reader no further enlightened. What exactly meant by capturing the dimensions of the data?
The revised description of 'Eat-Move-Live Healthy' program is still scantily described. There is no information as to how it will be implemented (for example, who is delivering these sessions and where, what the "key topics" are, what constitutes a booster program).
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GENERAL COMMENTS
The present cross-sectional study protocol by Kovai et al. aims to determine whether the implementation and effectiveness of a multi-strategic intervention can lead to improvement in levels of physical activity and vegetable intake, and reduce mean SSB consumption by 7% among Arabic-speaking communities in South Western Sydney.
The study is importantly and timely study. The protocol is well described and appropriate. I have a few remarks.
1. The primary and secondary objectives could be made more explicit. The term ''the project' is not helping. What do the authors mean by 'the project'? -Be more specific e.g. by replacing 'the project' with e.g. implementation and effectiveness of a multistrategic intervention will increase the proportion … 2. Several questionnaires have adopted for use but it remains unclear whether these questionnaires have been validated for use among these populations. Please clarify.
3. Is there a reason for restricting the age group to 18-50? Please clarify 4. It seems like the baseline data collection is nearly completed. It will be helpful to provide more information about the data collection.
VERSION 1 -AUTHOR RESPONSE

Reviewer1: Questions/Clarifications
Authors' response Where the revisions done Context
The authors respond: "Physical activity can help to manage healthy weight and the relationship between physical activity and health benefits such as primary, secondary prevention of type 2 diabetes is well documented".
There is no dispute that this is the case, it is whether the amount of increase in PA your project is designed to induce constitutes a meaningful change. The authors only really ground the weight loss into the associated evidence -That is, they note that a 7% weight loss is in the range where we can observed clinical changes which lead to better health outcomes.
This section is revised to provide further clarity to address the reviewers' point:
Page 6 Clarification point 1:
Otherwise, there is no description of the range of expected increase in PA or F&V (given the current population estimates) and whether a good proportion of the target population will actually increase F&V intake/PA through the intervention sufficiently to improve health;
Authors' response to point 1:
The analysis of physical activity trends in the state of NSW, Australia shows that 7% increase in the proportion of people achieving sufficient levels of physical activity over a three year period is possible. [1] Guided by this evidence, the authors believe that if the project activities are implemented as planned, a total of 7% absolute increase in the proportion of people that will undertake recommended levels of walking and /or vigorous physical activity (per week) over the life of the intervention will be achievable. In addition, the target population is also expected to change their practices with respect to SSB consumption and intake of vegetables to recommended levels in order to achieve a change in health outcomes.
Clarification point 2: similarly, given current rates of SSB intake, does 7% across the range of current intake mean that levels will be reduced sufficiently to lead to the stated changes in health outcomes? In other words, using the example given by the authors, is a change from 3 to 3.21 serves of veg sufficient to lead to a change in health outcome??
Authors' response to point 2:
While absolute change of 7% (from baseline) in reduction of SSBs and mean increase in vegetable intake is a small change at the individual level, nevertheless a small shift in the distribution will lead to a large impact at the population level. [2] Reviewer's question I suggest deleting "As statistically significance of the variable depends on the sample size" because statistical significance depends on a range of factors, not just sample size. Another example is the statement: "For statistically significant main effects, pairwise comparisons will be performed…" -what is meant by "main effects" in this context? What are the pairwise comparisons between??
Deleted the sentence & revised accordingly "…the statistical significance of the variable depends on sample size…" has been deleted
The sentence on "For statistically significant main effects, pair-wise comparisons will be performed…" has been deleted.
Page12
Reviewer's question I am not sure the term "multiple logistic models" is commonly used, and it is not clear on what basis the choice between manual and forced entry will be used. You should specify the way variable selection will be made for the manual entry -entered in families of conceptually similar variables? Demographics first followed by ??
This section is revised to provide clarity:
For selected categorical variables, binary logistic models will be used. Likewise, for selected continuous outcomes, generalised linear models will be used. Univariate regression will be initially used to examine the relationship between predictor and dependent variables. Significant variables from the univariate regression models will then be entered into a multivariable regression model and the backward selection will be used to derive the final model. Associations will be presented as adjusted odds ratios (AORs) with 95% confidence intervals (95%CI). We will adjust for baseline lifestyle variables, such as BMI, physical activity and SSB-consumption levels and key socio demographic variables such as age, gender and education levels, in the regression models.
The sentence on "A forced entry….will be used to calculate" had been deleted from the revised version sent for review.
Reviewer's question The MS also says: "we will adjust the baseline lifestyle variables such as BMI levels" -do you mean "adjust for"? This part is revised as suggested We will adjust for baseline lifestyle variables, such as BMI, physical activity and SSB-consumption levels and key socio demographic variables such as age, gender and education levels, in the regression models.
Reviewer's question "The data gathered from the focus groups and individual interviews will be compared to capture different dimensions of the data" leaves the reader no further enlightened. What exactly meant by capturing the dimensions of the data?
This para is revised to provide clarity:
The data gathered from the focus groups and individual interviews will be compared to survey findings in order to capture qualitative dimensions of the data. For example, focus group and interview participants' responses on specific beliefs and practices in relation to physical activity and dietary intake will be triangulated with findings obtained from survey respondents.
Page14
Reviewer's question The revised description of 'Eat-MoveLive Healthy' program is still scantily described. There is no information as to how it will be implemented (for example, who is delivering these sessions and where, what the "key topics" are, what constitutes a booster program).
As suggested, this part is revised and elaborated accordingly in Table 1 Page 18-19
Reviewer 2: Questions/Clarifications:
The primary and secondary objectives could be made more explicit. The term ''the project' is not helping. What do the authors mean by 'the project'? -Be more specific e.g. by replacing 'the project' with e.g. implementation and effectiveness of a multi-strategic intervention will increase the proportion We added the following sentence to the introduction as per the reviewer's suggestion
In this paper, the term 'project' is used to denote the implementation and effectiveness of a multi-strategy intervention.
Page 4
Several questionnaires have adopted for use but it remains unclear whether these questionnaires have been validated for use among these populations. Please clarify.
We added the following sentence to the section on 'questionnaire development': "These questionnaires have been validated among the Australian population but not necessarily among people of Arabic-speaking background".
Page 10
Is there a reason for restricting the age group to 18-50? Please clarify Please see the clarification:
A sentence explaining the rationale for selecting the age range has been included in introduction: "This age group was selected due to higher rates of obesity/overweight in this age group [3] as well as the likelihood of them influencing their family/children in adopting healthy lifestyles".
Page 4
It seems like the baseline data collection is nearly completed. It will be helpful to provide more information about the data collection.
We have completed baseline data collection. As data cleaning and data management has not yet been completed, we would prefer not to include information in this manuscript. Ethics and dissemination paragraph (which has now been included in the manuscript)
To ensure that the findings of this project are useful and accessible, we will, in conjunction with our stakeholders, disseminate our findings to a range of audiences. Our results will be summarised in lay language (in both Arabic and English) to ensure continuous engagement and partnership with people of diverse backgrounds Page 14 (community members, partner organisations, health services and health professionals). We also aim to publish in peer-reviewed journals and also share our findings with colleagues at academic conferences. These initiatives will contribute to an evidence-base that can be used to guide and inform the implementation of a multi-strategy community-based intervention among adults of Arabic-speaking background and may also have relevance for other culturally diverse communities.
